2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT #L04000032149

1. Entity Nama

DOWNTOWN LOFT DEVELOPERS, L.L.C.

04-19-2005 90018 026 ****50.00

Principal Place of Business

4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD, FL 33021

Mailing Address
P.0. BOX 630006

NORTH MIAMI BEACH, FL 33163

20037775

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2EGS3 (10/03)
Cily & State City & State 4. FEI Number Applied For
34~7/99 15038 Not Applicable
Zip Country Zip Country ) . $5.00 Agditional
S. Centificate of Status Desirad O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

FEINBERG, JEFFREY ESQ

FEINBERG & MAIDENBAUM

4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD, FL 33021

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
. Signaiure, typed or printed name of registered agent and titla if applicable.

(MOTE: Aegistered Agent signatuns required when reinstating} DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 . . S _Florida Department of State

coer b - .
9. MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS/CHANGES
“TME ; X . 0 Delete mE MG R.M v O Change T Addition
NAME - e L e e HAME 2WSIA TENEHBAUM
STREEFADORESS |~ - T~ e STREETADDRESS (1 TS 20 NE 9 AVE
CITY-S1-2P avsr-zp (MrAarsy, £Fr 3362
THLE O oelete ME O Crarge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2IP
THE £ Delete TME [change  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS”
CITY-51-2P CITY-$i-2P
TILE T Detete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITy-§7-2P
TE N ] Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIne 1 oelete TTE O change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’WM

//3/95 30S5-£<0-9928

slamrunemny&nonmmmormnﬁa ')

MEMEER,

OR AU

ATIVE 7 Date Daytme Phone #




